
UNAMI 

FOR MOVCON USE ONLY 


MODE: AIR LAND SEA 

CARGO MOVEMENT REQUEST 

CMR TRACKING 708 11 19 


DATE PROCESSED 26-11-19 

(CMR) 

MOVCON PROCESSOR INITIAL 


DATE SUBMITTED JOR=JORDAN KWI-KUWAIT IRA=IRAQ AMM-AMMAN ER=ERBIL BAG=IZ BIAP- AIRP BAG BAG=BAGHDAD 


SHIPPERS DET AIL! 

Organization/Section 
Full Shippers Name 
Locati COUNTRY 


CONSIGNEE: 


IOM/ Migration Health Division 

Organization/Se 
Full Contact Na 

Loc COUNTRY 

IOM/ Logistics 

Dr. Yahya Mohammed Ali 

ALSHAFEAY Ashref <alshafeay@iom.int> 

Iraq CITY Erbil 

Iraq 

CITY Baghdad 

full address: IOM Clinic /Balsam Hospital,Gulan 40Mt Street 

full address: IOM Office UNAMI D2 

POC Name & e-mail 
POC Telephone 24/7 

MOHAMMEDALI Yahya (YMOHAMMEDALI@iom.int) 

POC Receiver h 
POC Telephone 
POC e-mail 

Al i Al Abbassy 

00964 750 432 30 71 

00964 07711876825 

Organization/Section/ Certifying Officer Name &' 

alshafeav@iom.int 

Dr. Yahya Mohammed Ali : National Medical Officer 

RECEIVER NAME & SIGNATURE 

Authorized Signature 

3 »? 

SHIPMENT PRIORITY 1 IOR 


2 URGENT 


3 STANDARD 


REQUIRES : CAO / CTS / CERTIF OFF APPROVAL SECT CHIEF APPROVAL ASSET MANAGER APPROVAL 



UNITS 

QTY 

PIECES 

TYPE/PACK 

BOX/TUBE 

PALLET 

COMMODITY DESCRIPTION 

L 

LENGTH 

w 

WIDTH 

H 

HEIGHT 

TOTAL 

VOLUME 

CBM 

TOTAL 

WEIGHT 

KG 

TOTAL 

VALUE 

US$ 

1 

1 

Box 

Patient specimens sputum 

36.00 

23.00 

0.30 

248.400 

5 


2 
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248.40 

5 

0 


Please e-mail your approved CMR request together with packing list (if required) to unami-movcon-cargo@un.org 

If Guidance or Assistance is required for CMR related issues please do not hesitate to contact MOVCON at your location or central cargo Office , 3363, 

2175. 


CT&CF-JC-FEB2008-01 








































































































